Primary adenocarcinoma arising in the sublingual gland is very rare. In this report, we have described the details of a case of adenocarcinoma of the sublingual gland. A 27-year-old Japanese male was referred to our department with a swelling of the floor of the mouth on the right side. The patient underwent a wide resection of the lesion and dissection of the right upper neck. Twelve months after his primary surgery, he was readmitted to hospital because of a metastasis in the lower lobe of the right lung and a right lower lobectomy was performed. He has undergone periodical controls for 3 years. No sign of recurrence or metastasis has been observed. (Keio J Med 40 (1): 20-24, March 1991) 
Introduction
Among tumors of the head and neck, the salivary glands are relatively common.
Most such tumors arise in the parotid, submandibular and minor salivary glands; tumors of the sublingual gland are extremely rare. Among the malignant tumors of the salivary glands, adenoid cystic carcinoma, mucoepidermoid tumor, car cinoma of pleomorphic adenoma and adenocarcinoma are frequent.
In this paper, a case of an adenocarcinoma of the sublingual gland with subsequent pulmonary metastasis is reported.
Special reference to its incidence, pathologi cal features and treatment is made. 
Gross pathology
The mass was surgically removed from the right sub lingual fossa. A grayish-white solid tumor was identified on the cut surface. 
Histopathology
The primary tumor was diagnosed as adenocarcinoma ( Fig. 5a, b ). The tumor cells had large, irregularly arranged nuclei, rich in chromatin, and inconspicuous nucleoli. The moderately profuse cytoplasm stained clear The metastatic tumor was diagnosed pathologically as undifferentiated carcinoma (Fig. 6a, b) . The tumor cells had pathological features similar to those of the sub lingual tumor. The atypical tumor cells had hyper chromatic, large, oval and irregularly shaped nuclei with scattered mitoses and their cytoplasm was profuse and stained clear and slightly eosinophilic. Necrotic areas were observed and the cells grew in a solid pattern. Areas with tubular patterns and microregions of keratin ization were observed rarely. The above findings were consistent with the diagnosis of undifferentiated carci noma showing characteristic differentiation in both directions. Foote and Frazell2 reported proportions of 63% and 37% for benign and malignant tumors, respectively, in a series of 877 salivary tumors; Chaudhry et al3 reported 61% and 39%, respectively, in a series of 1414 minor salivary tumors; Eneroth4 reported 79% (1831) and 21% (480), respectively, in a series of 2311 salivary tumors. The percentages reported in all of these papers were comparable.
The sites involved, as reported by Eneroth,5 were the parotid gland (80%), submandibular gland (5-10%), and sublingual gland (less than 10%), Conley6 reported Table 1 WHO Classification of Salivary Gland Tumors*. that sublingual tumors comprised 1% of 1280 major salivary tumors, 90% of which were malignant. Rankow7 also reported that a majority of sublingual tumors were malignant. Since Brunshwig8 reported the first case of malignant mixed tumor in 1930, a number of cases of similar malignancies arising in the sublingual gland have followed. Reviewing the literature, we found 73 such cases, including our own, which have been reported in the last 58 years from 1930 to 1988. The results indicate that malignant tumors of the sublingual gland comprise 0.2-5.9% of tumors of the major salivary glands and 0.5-5.9% of malignant tumors of the major salivary glands. Histologically, these included adenoid cystic car cinoma in 28 patients (38.4%), mucoepidermoid tumor in 15 (20.5%), carcinoma in pleomorphic adenoma in 11 (15.8%), and adenocarcinoma in 8 (11.0%), the first case of which was reported by Shimada15 in 1955. Thus, adenocarcinoma arising in the sublingual gland appears to be a rare entity. In the report by Foote and Frazell,2 adenocarcinoma accounted for 4% of tumors of the major salivary glands, 82% arising in the parotid gland, 13% in the submandibular gland, and 5% in the sub lingual gland. Seifert and Schulz17 reported that adeno carcinoma accounted for 1.2% of salivary gland tumors and 10% of malignant epidermoid tumors of the salivary glands, 58.5% arising in the parotid gland, 28.5% in the minor salivary glands, 11.5% in the submandibular gland and 1.5% in the sublingual gland. Occurrence is predominantly after middle age. One fourth of all of the tumors, reported by Seifert and Schulz, occurred in the patients' seventies and 66% of them occurred between 50 and 80 years of age. Forty five males (58.8%) and 32 females (41.5%)17 were af fected, and the male/female ratio has been reported elsewhere to be 2.8:1, suggesting male preponderance. As an imaging technique, scincigraphy was carried out in first place; however, there were no signs of metastasis in it. Regarding the operation, although it is necessary in most cases, a computed tomography was not done in this case because: a) clinically, a solid mass was detected in the area corresponding to the sublingual gland; b) the mucosa of the floor of the mouth was normal; c) there was no relation between minor salivary glands and the solid mass; and, d) the patient wanted to be operated on as soon as possible. In our own case, metastasis, present ing as a solid mass in the lower lobe of the right lung, was discovered 18 months after the patient's initial symptoms and 12 months after the surgery and might have devel oped due to surgical intervention.
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The tumor, originating in multipotential epithelial duct cells has diverse histopathological features. Seifert and Schulz classified it into 4 types, i.e., solid, tubular, papillary, and tubular-papillary. The solid type, com prising 13%, is poorly differentiated histologically and tends to be invasive with frequent metastases. The tubular type, accounting for 52%, is highly differentiated with mucus production and few microcysts. The papillary type comprises 28.5%, 50% of which are usually accom panied by mucus production and the presence of micro cysts. The tubular-papillary type is infrequent (6.5%). The tumor in our own case can be classified as solid type. 
